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Abstract: 
The objective of this study was to make children quit the habit of soil eating by administeringmeat, as a source of 
nutrients like proteins, vitamins and minerals along with oral calcium which can be given in the form of a chewable 
tablet.  
Data of 85 children of both genders was taken having a soil eating habit. On the basis of age children were divided 
into 3 groups, i.e. children of 2 to 6 years of age, childrenof 6 to 12 years of age and children above 12 years of age. 
Children were given one tablespoon of minced meat and a tablet of calcium daily for as long as the child takes to 
quit the soil eating  
This course of treatment was proven to be fairly effective. The reason forthis success was the fact that the cause 
behind soil eating is the body’s requirement forcertain nutrients (e.g.Anemicpeople have been reported to have such 
a habit, cause being iron deficiency) and soil or clay has all these nutrients, i.e. iron, calcium, zinc, proteins, 
vitamins etc. and so this need can also be fulfilled through a diet of meat and additional administration of calcium. 
Results showed that children of ages 2 to 6 years quit the soil eating habit the fastest in which males quit in 10 days 
while females in 12 days. 
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INTRODUCTION: 
Pica is characterized by an appetite for substances 
largely non-nutritive and substances not culturally 
defined as food such as ice, clay, chalk, dirt, or sand 
[1]. The exact cause of pica is not clear, but it has 
been associated with mineral deficiencies like iron, 
zinc [2, 3].Pica is of public health interest because of 
its potential positive and negative health 
consequences [4-6]. In terms of benefits, it may 
protect against harmful pathogens and toxins; quell 
nausea, vomiting and diarrhea or contribute 
beneficial nutrients. Pica may also be harmful, by 
reducing the bioavailability of beneficial nutrients, 
introducing toxic substances, or by acting as a vector 
for geohelminth infection. Further, it is of public 
health interest because it is highly prevalent among 
the most biologically vulnerable populations: 
pregnant women and children [7]. One reason that 
pica remains poorly understood is that neither its 
prevalence nor social and biological correlates have 
been well characterized. Pica is frequently either 
overlooked by researchers, concealed by consumers, 
or both [6]. While the bulk of the reports of pica has 
been anecdotal, the prevalence of pica in population-
based studies have begun to be reported in the last 
few decades, mostly among pregnant women [8-14] 
and children [15-19]. These more recent data are a 
welcome complement to the many ethnographic 
studies that provided general information indicating 
that pica was common around the world [20-23].  
Clay is known to be useful asa de-toxicant and 
digestive aid. Ithad been used in the treatment of 
infections like cholera and other bacterial ones [24]. 
Clay is composed of calcium and sodium type of 
bentonite but appear to be more effective [25]. 
It has been reported to be taken by pregnant women 
as it contains a high content of calcium and iron, 
which account for the nutritional requirements during 
pregnancy [24].  The reason of historical application 
of clay in medicine was said to be due to its ability to 
bind to toxins or its alkalinepH, but no proper 
scientific basis is established till now [25]. 
Meat is a great source of nutrition for human beings 
as it contains vitamins, minerals, proteins, lipids and 
high content of amino acids like alanine, aspartic 
acid, lysine, arginine, tyrosineetc. Meat is also a great 
source of phosphorous which is crucial for bone 
development [26].Meat has highly bioavailable 
minerals such as Copper and Zinc as plants have 
certain components which hinder in their absorption. 
Calcium is majorly required by our body, but 
unfortunately meat does not have high contents of it 
[27].  So to attain adequate levels of calcium in a 
nutritionally deprived individual we must give 
calcium in another form. 
The objective of this study was to make children quit 
the habit of soil eating by administering meat, as a 
source of nutrients like proteins, vitamins and 
minerals along with oral calcium which can be given 
in the form of a chewable tablet.  
 
MATERIAL AND METHOD: 
The study area and subjects: 
Data of 85 children of both genders was taken having 
a soil eating habit. On the basis of age children were 
divided into 3 groups, i.e. childrenof 2 to 6 years of 
age, childrenof 6 to 12 years of age and children 
above 12 yearsof age. Children were given one 
tablespoon of minced meat and a tablet of calcium 
daily for as long as the child takes to quit the soil 
eating. 
 
RESULTS AND DISCUSSION: 
Data of 85 children, including males and females 
havinga soil eating habit is summarized in Table1.  
 
Table 1: Data of 85 children havinga soil eating habit 
 
S.No Age range of children (years) No. of children in soil eating habit 
Male Female 
1 2 to 6 21 16 
2 6 to 12 12 11 
3 Above 12 14 11 
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Fig 1: Graphical presentation of Data of 85 children havinga soil eating habit 
 
Following data was obtained after study. 
Table 2: Time taken by children to quit the soiling eating habit. 
 
S.No Age range (years) Average time taken to quit the soiling eating habit 
Male Female 
1 2 to6  10 days 12 days 
2 6to12 16days 18days 
3 Above 12 21days 22days 
 
 
 
Fig 2: Graphical presentation of Time taken by children to quit the soiling eating habit. 
The results elevates the fact that the meat being a 
major source of all vital nutrients can serve as a 
means of replenishment of nutritional deficiencies, 
accompanied by oral calcium from another source.As 
the soil eating habit has been reported to be because 
of nutritional deficiencies and is adopted by 
individuals, especially children as a sub-conscious 
effort for fulfilling their nutritional needs, so minced 
meat and calcium when given makes such individuals 
leave their habit. 
According to table-1 data of 85 children were taken 
and divided according to three age groups, i.e. 2 to 6 
years, 6 to 12 years and children with age above 12 
years.Data was further classified with respect to 
gender. The graph 1 shows the prevalence of soil 
eating habits in different age groups within the data 
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collected, the highest being in the age range of 2 to 6 
years. With respect to gender there weremore male 
children of age between 2 to 6 years who had soiled 
eating habit. 
In table 2, the time taken by children of the three age 
groups mentioned above is shown in which children 
of age 2 to 6of male and female gender took 10 and 
12 days to quitsoiling eating habit respectively. 
Similarly, children of age between 6 to 12 years, 
male and female took 16 and 18 days to quit soil 
eating habit and lastly children with ages above 12, 
male and female, took 21 and 22 days to quit soiling 
eating habit respectively. 
The data thus show that children of ages between 2 to 
6 years quit much faster than the children of the rest 
of the age groups when given minced meat along 
with oral calcium.Also, males quit faster in case of 
each age group as compared to females. 
Some of the previous researches only indicate the soil 
eating habit as a health hazard, others emphasize 
upon the nutritional benefits of it, but none suggest a 
possible solution to the problemlike, Neol E. 
Bosshardt,in his book ‘we eat clay ‘has only 
explained the historical use of medicinal clay[25]. 
Donald Brightsmith has researched about the effect 
of soil eating on animals. [28]. This study specifically 
targets the treatment and prevention of the underlying 
problem of soil or clay eating. 
 
CONCLUSION: 
The results of the study clearly show that children 
can quitsoiling eating habit if a treatment plan of one 
tablespoon of minced meat and a chewable calcium 
tablet is taken on a daily basis. Moreover, children 
who are 2 to 6 years of age quit much faster when 
given minced meat and calcium as compared to 
children of other age groups.This can prove to be a 
very appropriate course of treatment for reducing the 
urge for children eat soil. 
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